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ABSTRACT

Introduction: According to the official Russian
source, in 2017 only 0.27% of the population of
Russia was diagnosed with International Classifi-
cation of Diseases, tenth revision (ICD-10) F4
category disorders (neurotic, stress-related and
somatoform disorders), despite these disorders
being among themost prevalentmental disorders
worldwide. Here we report the results of a large-
scale survey among Russian psychiatrists with the
primary objective to assess the proportion of

psychiatrists who use the diagnoses of interest
(mixed anxiety and depression disorder [MADD],
adjustment disorder [AdD], panic disorder [PD],
agoraphobia, generalized anxiety disorder [GAD],
social phobia, simple phobia, acute stress disorder
and posttraumatic stress disorder) and compare
results with those of a recent World Psychiatric
Association (WPA) and World Health Organiza-
tion (WHO) survey. We also compared the inci-
dence of these diagnoses between state and non-
state psychiatric services in Russia.
Methods: Mean proportions and distribution of
proportions of participants who made diagnoses
of interest at different rates were calculated and
comparedwith the results of the recentWPA and
WHO survey. Risk ratios (RR) of the incidence of
these diagnoses made at a frequency of at least
once aweekwere calculated to compare state and
non-state psychiatric services. The 95% confi-
dence intervals of the RRs were calculated using
the Koopman asymptotic score method.
Results: Responses of 960 Russian psychiatrists
were included in the analysis. Of these 95, 89 and
87%reportedmakingdiagnosesofMADD,AdDand
PD, respectively, during thepreceding12months, a
far larger proportion compared to other disorders of
interest. In general, a significantly smaller propor-
tionof participants inour surveymadediagnoses of
anxiety disorders compared to respondents in the
international WPA–WHO survey. Based on RRs,
diagnoses ofMADD,AdD,PD,GADandacute stress
disorder were less frequently made in the state-op-
erated psychiatric service.
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Conclusion: Our survey revealed a serious
underdiagnosis of anxiety disorders in Russia
that may be associated with complex factors
that include, but are not limited to the current
stigma associated with the state-operated psy-
chiatric service, which is still the exclusive
source of official statistical data in Russia.

Keywords: Anxiety disorders; Online survey;
Russian Federation; Diagnosis usage

Key Summary Points

Why carry out this study?

According to the official Russian agency, in
2017only0.27%of thepopulationofRussia
was diagnosed with International
Classification of Diseases, tenth revision
(ICD-10) F4 category disorders (neurotic,
stress-related and somatoform disorders),
despite these disorders being among the
mostprevalentmentaldisordersworldwide.

In a large-scale survey among Russian
psychiatrists we assessed the proportion of
psychiatrists who made diagnoses of
different anxiety disorders in real practice
andcompared the resultswithdata fromthe
international survey carried out by the orld
Psychiatric Association andWorld Health
Organization (WPA–WHO).

What was learned from this study?

A significantly smaller proportion of
respondents in our survey made diagnoses
of anxiety disorders compared to those in
the international WPA–WHO survey.

The most frequent diagnoses during the
preceding 12 months were mixed anxiety
and depression disorder, adjustment
disorder and panic disorder.

The results reveal an underdiagnosis of
anxiety disorders in Russia that may be
associated with complex factors,
including the current professional
education system and the stigma
associated to the state-operated
psychiatric service.

INTRODUCTION

Recent publications have reported on the many
challenges and barriers found in the mental
health system in Russia in terms of organiza-
tion, stigma, psychiatric training and socio-
economical changes [1–8]. Although the mental
healthcare system in Russia is undergoing a
transition from an institutional model to dein-
stitutionalized model, official statistics on the
incidence and prevalence of mental disorders
remain institution based and, according to an
issue of the statistical bulletin of the Ministry of
Health of Russian Federation, only 2.7% of the
Russian population utilized psychiatric system
resources in 2018 [9]. The prevalence of anxiety
disorders (ADs) in Russia seems to be severely
underestimated. In 2013, the Ministry of Health
of the Russian Federation reported that only
0.27% of the population was diagnosed in that
year with neurotic, stress-related and somato-
form disorders [10].

A meta-analysis of epidemiological studies
conducted in the last 30 years around the world
estimated that the average 1-year and lifetime
prevalence of AD is 6.2 and 12.9%, respectively
[11]. In Europe, the 12-month prevalence of
ADs was found to exceed the prevalences of all
other classes of mental disorders, including
affective disorders and addictions [12]. The
reasons for this large difference in reported
prevalence of AD between Russia and other
countries are unknown but may be associated
with both patient and healthcare factors. First,
people with ADmay be not be aware of having a
mental disorder; alternatively, they may wish to
avoid state-operated mental health services due
to associated historical stigma and turn instead
to non–state-operated community psychiatric
services (e.g. private practice, psychiatric units
in general hospitals and primary care units,
among others). Second, psychiatrists in Russia
may simply not detect AD or may diagnose
other comorbidities instead.

We conducted a large-scale survey among
Russian psychiatrists with the primary objective
to assess the proportion of psychiatrists who
used specific diagnostic codes in the Interna-
tional Classification of Diseases, tenth revision
(ICD-10) F4 category (neurotic, stress-related
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and somatoform disorders). In this article we
elaborate on the main results of the survey,
which were previously published in a Russian
scientific journal, as well as on new data origi-
nating from an additional analysis we per-
formed to compare the incidence of diagnoses
of interest in state- and non–state-operated
psychiatric services in Russia [13]. In 2011, the
results of the international survey conducted by
the World Psychiatric Association (WPA) and
World Health Organization (WHO) [14],
involving 4887 responding psychiatrists from
44 countries, were published. We compared the
frequency of diagnoses reported in the WPA/
WHO survey with our findings and with the
official data reported for Russia. Our secondary
objective was a comparison of the use of diag-
noses between participants who reported they
work in the state- and non-state-operated psy-
chiatric services, since the official Russian
statistics are based on epidemiological data
captured from state institutions. We also ana-
lyzed specialists’ attitudes toward the use of
these diagnoses and adherence to current
treatment guidelines.

METHODS

The RSP conducted an online survey of psychi-
atrists. Following approval of the study and the
design of the survey by the Local Ethics Com-
mittee of Moscow Research Institute of Psychi-
atry, the survey was placed on the SoSci Survey
online survey platform (https://www.
soscisurvey.de/). The following specific ICD-10
diagnoses of interest were covered by the ques-
tionnaire: agoraphobia (F40.0), social phobia
(F40.1), specific phobias (F40.2), panic disorder
(PD) (F41.0), generalized anxiety disorder (GAD)
(F41.1), mixed anxiety and depressive disorder
(MADD) (F41.2), acute stress reaction (ASR)
(F43.0), posttraumatic stress disorder (PTSD)
(F43.1) and adjustment disorder (AdD) (F43.2).

The questionnaire included 21 main ques-
tions. The GAD diagnosis was chosen to probe
the specialist’s attitude toward the diagnosis of
GAD, diagnostic habits and adherence to con-
temporary treatment guidelines, as GAD is the
most recent diagnostic category of AD adopted

in Russia [15] and tends to be a comorbid
diagnosis [16, 17]. Depending on whether a
respondent made a diagnosis of GAD in the past
year or not, the respondent was asked addi-
tional questions that focused on the manage-
ment of patients with GAD (9 questions) or the
reasons why the diagnosis was not made (2
questions). Many questions consisted of several
items. Therefore, each participant answered
between 62 and 96 questions. Various types of
questions were included (single-item, multiple-
choice and open questions; questions using a
rating, score or visual analog scale). The survey
form included five sections, each of which
focused on different areas: (1) respondent’s
professional training and clinical practice con-
ditions; (2) number of patient visits involving
AD; (3) attitude towards the diagnosis of AD; (4)
specific questions on either GAD diagnosis and
management or reasons for not diagnosing
GAD; (5) treatment practices of AD.

Participants

The survey was conducted from November 2016
to February 2017. Survey data were collected in
two waves. During the first wave, the ques-
tionnaire was sent to psychiatrists registered on
the RSP website (https://psychiatr.ru/). At the
time of the survey, the database of the RPS
website included the email addresses of 3091
psychiatrists. Before the start of the second
wave of this survey, an open-access link to the
questionnaire and call for the psychiatrists to
participate in the survey was posted on the RSP
website. Only the responses of those partici-
pants who psychiatrists, have a clinical practice
in the Russian Federation and use psychiatric
diagnoses in their clinical practice were inclu-
ded in the analysis. Individuals were not
allowed to participate in the survey twice.

Ethics Considerations

This study was not experimental research and
did not involve any patients. All data were
received from an anonymous online survey of
psychiatrists who voluntarily responded to the
questions in the survey. The study did not
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involve the collection of any personal data. The
study and the content of the survey were
approved by the Local Ethical Committee of
Moscow Research Institute of Psychiatry (19
September 2016; protocol no. 34a), and written
participation consent was waived. The study
followed the Good Epidemiology Practice
guidelines and the principles of the Declaration
of Helsinki.

Statistical Methods

Statistical analysis was conducted using R soft-
ware version 3.5.1 (2018; R Foundation for Sta-
tistical Computing, Vienna, Austria).

Participants responded to questions on their
use of diagnoses of anxiety, phobic, stress-re-
lated or mixed anxiety-depressive disorders by
choosing one of the following categories: ‘‘not
once,’’ ‘‘1–2 diagnoses per year,’’ ‘‘1–2 diagnoses
per month,’’ ‘‘1–2 diagnoses per week’’ or ‘‘1–2
diagnoses per day.’’ The proportions of these
categories were analyzed among the respon-
dents who were engaged in the diagnosis of
mental disorders at least occasionally (study
population N = 960, 95% of total respondents).
The mean numbers of participants who used the
diagnoses of interest at least 1–2 times a week
were compared with the results of the WPA–-
WHO survey [14]. The source data of the

WPA–WHO survey for RSP were received from
the authors of that survey after our survey data
had been collected. The 95% confidence inter-
vals (CIs) were estimated on the basis of bino-
mial distribution.

Respondents’ ranking of eight classes of
drugs was analyzed for all respondents who
answered the corresponding question (n = 765,
75.4%). If a respondent ranked only some of the
proposed classes of drugs, the remaining classes
were given the next rank (e.g., if only 4 classes
of drugs were ranked, all unranked classes were
ranked as 5). 95% CIs were calculated via
bootstrapping respondents’ identifiers (1000
random samples with replacement).

Relative risks (RR) of the use of these diag-
noses at least once a week were calculated to
compare state and non-state psychiatric ser-
vices. The 95% CIs of the RR were calculated
using the Koopman asymptotic score method.

RESULTS

The first wave consisted of sending the ques-
tionnaire directly to all psychiatrists registered
on the RSP website. Ultimately, 519 psychia-
trists responded to the questionnaire and par-
ticipated in the survey, which is a response rate
of 17%. This response rate is acceptable for an

Fig. 1 Flow chart of inclusion of participants in study
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Table 1 General characteristics of responding psychiatrists who currently had a regular clinical practice for at least 1 year
prior to participating in the survey and had diagnosed mental disorders

General characteristics of responding
psychiatrists

n (N = 960 eligibile participating
psychiatrists)

Mean (95% CI) experience,
years

Clinical practice

Everyday practice 737 17.4 (16.6, 18.1)

Seldom 178 14.1 (12.5, 15.6)

No in past year 14 11.4 (5.8, 17.1)

No 31 14.9 (10.4, 19.5)

Gender

Men 389 18.3 (17.2, 19.5)

Women 571 15.4 (14.6, 16.2)

Working settings

Non-state

Gender

Men 222 19.3 (17.7, 21.0)

Women 250 17.1 (15.8, 18.4)

Clinical practice

Everyday practice 352 19.0 (17.8, 20.2)

Seldom 100 15.6 (13.4, 17.8)

No in past year 9 13. 7 (4.8, 22.5)

No 11 16. 4 (7.2, 25.6)

Subtotal 472 18.1 (17.1, 19.2)

State

Gender

Men 167 17.0 (15.3, 18.8)

Women 321 14.1 (13.0, 15.2)

Clinical practice

Everyday practice 385 15.9 (14.8, 16.9)

Seldom 78 12.0 (9.9, 14.2)

No in past year 5 7.4 (3.4, 11.4)

No 20 14.2 (8.6, 19.7)

Subtotal 488 15.1 (14.2, 16.0)

Total 960 16.6 (15.9, 17.3)

CI Confidence interval
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online survey in terms of ensuring the possi-
bility to distinguish between responders and
non-responders. The second wave consisted of
an open-access link to the questionnaire posted
on the RSP website; after excluding non-psy-
chiatrists and psychiatrists from other coun-
tries, data from a further 496 specialists were
extracted. Thus, a total of 1015 Russian psy-
chiatrists participated in this survey. The flow
chart of participant inclusion in the study is
shown in Fig. 1. Of all participants, 688
respondents (68%) answered all questions, and
327 respondents gave answers to at least a
couple of key questions of the questionnaire,
including the question on their use of diagnoses
of ADs. The average time spent by the respon-
dents on the survey was 23 min.

Psychiatrists from 75 of 85 regions of the
Russian Federation participated in the survey;
almost a quarter of respondents were from
Moscow (16%) and Saint Petersburg (9%).
Women represented 59% of respondents. The
largest proportion of respondents (44%) noted
that they work as staff healthcare professionals
in an outpatient setting; 25% noted they
worked in an in-patient setting; and 15% indi-
cated that they are consulting psychiatrists in
the area of somatic medicine (both in- and
outpatient settings). About 15% of respondents
represented academic and administrative staff.
The average number of years of experience in
psychiatry of respondents was 16.9 years [me-
dian 16.0, interquartile range (IQR) 8.0–23.5].
Overall, 194 respondents (19%) had a scientific
background, among whom 194 (19%) had a
PhD degree. The majority (n = 995, 98 %) of
respondents had a regular clinical practice for at
least 1 year prior to taking the survey. Overall,
960 (95%) of the responding psychiatrists used
the specified diagnoses of mental disorders, and
they were considered to be the study population
and their data was used for this study; 737
(77 %) stated that diagnostic interview is a part
of their everyday work. The general character-
istics of these 960 psychiatrists are found in
Table 1.

Proportion of Psychiatrists Who Used
Diagnoses of Interest

Almost all psychiatrists (n = 949; 98.9%) made
diagnoses of interest in the previous 12 months
(Fig. 2). Of all diagnoses made during the last 12
months, the most frequent was MADD (95% of
psychiatrists), followed by AdD (89%), PD
(87%), ASR (85%), GAD (85%), PTSD (75%),
specific phobias (62%), social phobia (58%) and
agoraphobia (54%). On a weekly basis, each
specific diagnosis was used by less than half of
psychiatrists, ranging from 42.5% for MADD to
4.0% for Specific phobias.

Among participants who diagnosed mental
disorders on a daily basis, 14.6% (n = 140)
reported that they had never used the diagnosis
of GAD in the last 12 months. Most of these
respondents (84%, with half of them working in
psychiatric hospitals) did not see patients who
met GAD criteria, while the remainder (16%)
reported that they did not diagnose GAD
because they are not aware of its diagnostic
criteria or used different diagnoses.

Despite the participants noting that 66.0% of
their patients (IQR 43.0–81.0%) had anxiety
and/or nervousness symptoms, 84% of the
responders never made a concurrent diagnosis,
59% found that the use of comorbid diagnoses
is impractical and 17% considered that the use
of these comorbid diagnoses was inappropriate.

Comparison to WPA–WHO Survey Results

The distribution pattern of the use of ICD-10 F4
category diagnoses in Russia was found to be
very different from that in the WPA–WHO sur-
vey, as shown in Fig. 3. Overall, a smaller pro-
portion of psychiatrists in Russia used diagnoses
of interest compared to the results of the inter-
national WPA–WHO survey, with the exception
of panic disorder (F41.0). The diagnosis of
MADD (F41.2) was the most commonly used
diagnosis in both surveys, with 66.7 and 42.5 %
of participating psychiatrists in the WPA–WHO
and current RSP survey, respectively, using this
diagnosis at least once a week. As expected, the
greatest differences between the results of the
WPA–WHO and RSP surveys were found in the
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relative frequency of use of diagnoses of specific
phobias (F40.2) and GAD (F41.1): 48 and 43%,
respectively. The diagnosis of AdD (F43.2) was
the third most frequent diagnosis in the
WPA–WHO survey and second in the RSP sur-
vey (52.9 and 30.6%, respectively).

We also compared our findings with WPA–-
WHO Russian strata results. The WPA–WHO
results for Russia were based on the responses of
220 psychiatrists, while the population in our
study was 4.3-fold larger. The results of the
WPA–WHO data for Russia from 2011 (Fig. 3)
were closer to international results than our

data, and the use of most frequent diagnosis of
MADD remained almost unchanged.

Comparison of the Use of Diagnoses
of Interest in State and Non-state Settings

Among those respondents whose answers were
included in the analysis, 488 and 472 reported
that they work in a state and non-state psychi-
atric service, respectively. The RRs of the use of
the diagnoses of interest in both types of psy-
chiatric services are shown in Fig. 4. Overall, the
RRs indicate a moderate inclination toward the
increased use of the five most frequently used

Fig. 2 The distribution of proportions of psychiatrists who diagnosed anxiety disorders (ICD-10 F4 category codes) on a
daily, weekly, monthly and yearly basis (study population, N = 960)

Neurol Ther (2021) 10:971–984 977



diagnoses of interest in the non-state psychi-
atric service settings.

Attitude Towards Treatment

Respondent’s drug choice for the treatment of
anxiety and phobic disorders generally com-
plied with current international clinical guide-
lines [18, 19]. Figure 5 shows the proportions of
psychiatrists who considered specific drugs as
first-, second- or third-line treatments or as an
add-on treatment for ADs. Most respondents

considered selective serotonin reuptake inhibi-
tors (SSRIs) as the first line treatment; in addi-
tion, 96% of respondents chose SSRIs as
essential for any treatment line. SSRIs as treat-
ment were followed by atypical anxiolytics (i.e.
hydroxyzine, buspirone), serotonin-nore-
pinephrine reuptake inhibitors (SNRIs), prega-
balin, benzodiazepines and tricyclic
antidepressants.

More than 90% of participants followed up
treatment response and decided whether a
change in medication was necessary during the

Fig. 3 Comparison of proportions of respondents who
used diagnoses of interest at least once a week in our study
and in the Russian strata of the WPA–WHO survey.
Results of the WPA–WHO (N = 4887) [4], WPA–-
WHO Russian strata (N = 220) and RSP (study
population, N = 960) surveys are compared. The diagnosis

of ‘‘acute stress reaction’’ was not included in the list of
diagnostic categories of the WPA–WHO survey, so it was
excluded from the comparison. Error bars show 95%
confidence intervals
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period from the first days after treatment initi-
ation to 2–4 weeks thereafter (32, 28, 20 and 8%
within 1–2 weeks, 2–4 weeks, 4–7 days and 1–3
days, respectively), and only 9% made this
decision after 4–6 weeks.

The majority of psychiatrists (94%) used
various psychological treatments for ADs, as

shown by the following answers (the respon-
dent could select several answers): ‘‘I explain the
symptoms and treatment approaches’’ (53% of
respondents); ‘‘I refer to psychotherapist’’
(40%); ‘‘I provide short-term psychotherapy
(5–10 sessions)’’ (30%); ‘‘I conduct full-time
psychotherapy (over 10 sessions)’’ (15%).

Fig. 4 Relative risk (with 95% confidence interval) of the use of the diagnoses of interest at least once a week in state
(n = 488) and non-state (n = 472) psychiatric services
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DISCUSSION

Overall, 960 psychiatrists from 75 regions of the
Russian Federation participated in our survey,
which is a more than fourfold increase over the
number of Russian psychiatrists (N = 220) who
participated in the international survey con-
ducted by the WPA and WHO [14].

Our survey showed that Russian clinicians
use AD diagnoses less frequently than shown in
the international results, with the only excep-
tion being PD. The diagnosis of MADD (F41.2)
was the most commonly used diagnosis in both
surveys; 67 and 43% of participating psychia-
trists, respectively, used this diagnosis at least
once a week. GAD (F41.1) was the second most

Fig. 5 Proportions of psychiatrists who reported the use of specific medications as the first-, second- and third-line
treatment
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frequently diagnosed disorder in the WPA–-
WHO survey and the fourth in the RSP survey.
The diagnosis of AdD (F43.2) was third in the
frequency of use in the WPA/WHO survey and
second in the RSP survey (53 and 31%, respec-
tively). The largest gaps between relative fre-
quency of use of diagnoses in the WPA/WJP
international study and our study were found
for the categories of Specific phobias and GAD
(52 vs. 4% and 60 vs. 17%, respectively).

Several major underlying factors can con-
tribute to the lower than expected prevalence of
ADs in the Russian Federation. First, Russian
psychiatrists may not use the diagnoses of ADs
due to a strong traditional background of edu-
cational approaches [1, 7, 20–23]. For example,
less than half of participating psychiatrists used
each of the diagnoses of interest on weekly basis
and from 38 to 46% did not use them during
the last year, including the diagnoses of specific
phobia, social phobia and agoraphobia that
have been reported to affect from 2 to 6.4% of
the European population [12]. Moreover, a sig-
nificantly lower proportion of psychiatrists in
our study used these diagnoses at least once a
week in comparison to results of the WPA–-
WHO survey, with the largest differences related
to the the diagnosis of GAD, which is a rela-
tively new diagnostic category in Russia com-
pared to other diagnostic categories.
Nevertheless, the fact that the majority of
respondents (96%) consider SSRIs to be crucial
to the treatment of ADs may reflect a general
awareness of current treatment guidelines for
ADs, indicating that there may be reasons for
the low frequency of making diagnoses of anx-
iety and stress-related disorders. Another
explanation is that the majority of psychiatrists
in our study reported that they prefer not to use
comorbid diagnoses and suggest this practice is
inappropriate. The reason for this non-accep-
tance of comorbid diagnoses may be due to the
strong position of hierarchical principles of
dominant diagnosis in Russia [24]. Thus, due to
the comorbid nature of ADs and the low
acceptance of making comorbid diagnoses,
psychiatrists may use other diagnoses instead.

Another possible major reason for the
underdiagnosing of ADs is that patients with
anxiety and stress-related disorders may avoid

the state psychiatric service or may not be
aware of these disorders and/or ignore the
morbid nature of ADs. State psychiatric facili-
ties (including outpatient clinics) in Russia are
primarily attended by patients with severe
mental disorders, which generally worsen the
stigma associated with these facilities [25].
Patients with AD are among those who are in
the greatest need of a specialist’s attention
but, unfortunately, such patients are very
sensitive to psychiatric stigmatization [26].
This can underlie our finding that ADs are
more frequently diagnosed in non-state psy-
chiatric service while statistical data on
prevalence of ADs is based on state-run insti-
tution services.

The pharmacotherapy prescribed for the
treatment of ADs by Russian psychiatrists gen-
erally complies with international guidelines;
however, specialists also often select drugs with
unproven efficacy and do not follow the thera-
peutic algorithms developed on the basis of
evidence-based medicine in terms of the
sequence of drug choices and the treatment
duration.

ADs are associated with a poorer quality of
life, decreased functional capacity and a higher
risk of somatic disorders [3]. Our study high-
lights a number of unmet needs in diagnosing
anxiety and stress-related disorders that may
come from psychiatry organizational problems,
psychiatry-associated stigma and lack of
knowledge about psychiatric disorders that
should be resolved in order to improve the
quality of psychiatric service and patient’s well-
being in Russia.

Limitations

Our study has number of limitations. Only
psychiatrists who had internet access were able
to participate in the survey and only about 5%
of all Russian psychiatrists took part in this
survey. Moreover, the study population may be
biased as we suspect that younger psychiatrists
who, in comparison to their older colleagues,
are more comfortable with IT-technologies, are
more socially active and are more likely to fol-
low updates in either the RSP-website or RSP
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pages in social networks, were more inclined to
participate in the survey.

Another source of possible bias is that those
specialists who regularly engage in the treat-
ment of ADs may have had more inclination to
participate in the survey. Thus, real-world data
on the diagnosis of ADs probably would be even
lower than what was obtained in this survey.
Nevertheless, the online nature of the survey
allowed us to reach a broad range of specialists
countrywide and to create a representative
sample of psychiatrists in terms of working
settings, professional activity, experience and
other parameters that may potentially affect
theresults of this study.

Another limitation is that many questions
evaluate only roughly the participant’s estima-
tion. Therefore, the results should be inter-
preted with caution and should not be
generalized to the entire population of Russian
psychiatrists or used instead of, or compared to,
the statistical data or the results of epidemio-
logical studies.

CONCLUSIONS

The results of this survey show that psychiatrists
in the Russian Federation use diagnoses of many
ADs less frequently than psychiatrists in an
international survey. Diagnoses of ADs are most
used by specialists inprivate practice and in
liaison with psychiatric services in general/so-
matic medicine. These results may indicate the
existence of certain barriers that decrease the
availability of psychiatric service for patients
with ADs. Among the anxiety and stress-related
disorders, the majority of Russian psychiatrists
are inclined to diagnose MADD and AdD, which
by their nature are more likely to be preliminary
diagnoses. The diagnosis of GAD in Russia is
used far less than in the rest of the world, while
the diagnosis of PD, on the contrary, is used
much more often. Diagnoses of ADs tend to be
made less often used as the second (comorbid)
diagnosis even in the cases when the patient’s
condition meets the criteria for two or more
disorders.

The pharmacotherapy prescribed for the
treatment of ADs by Russian psychiatrists

generally comply with international guidelines;
however, specialists also often select drugs with
unproven efficacy and do not follow the thera-
peutic algorithms developed on the basis of
evidence-based medicine in terms of the
sequence of drug choices and the treatment
duration.

The results of this survey indicate that more
efforts should be undertaken to spread infor-
mation about modern diagnostic and treatment
approaches in ADs through medical educational
programs, and to overcome various barriers that
increase the stigma and decrease the availability
of psychiatric service to patients with ADs.
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